MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

o Thosma s M bIcA CerTiFIcATION

042

Registration Disjricg Ne. _______________T_.__anary Reglstration District No.

=62=041703

1320

Registrar’s No.

STATE FILE NUMBER

15, WAS DECEASED EVER

IN U.5. ARMED FORCES?

(Yes, no, o unknown) l[lf y&s, give war or dates of service}

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
- COUNTY Buchanan > STATEM ggourd b 9N Bughanan  *dmisien)
b, CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COI'LY Inside Limits
R
TOWN St. Joseph 1l ¥y TOWN St. Joseph Yerg) No L}
<. il%é NAME OF {If NOT in hospital, give location) inside Limits d. :I.;E%EETSS (If outside, give location} Raside on Farm
PITA
iNsniusion State Hospital #2 Yes @ NoD) 182} So. 34th St, Yes O No [
3. NAME OF DECEASED First dlt t 4. DATE Month Day Year
{Type or print) George Wesle Mcéqialn OF
g OEATH  November 24 1962
5. SEX 6, COLOR OR RACE 7. Married []  Never Married [1 |8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed | Divoreed [[] 6/11/1875 87 Months | Days | Hours Min,
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1. BIRTHPLACE (City and state or country) | 12. CIiTIZEN OF WHAT COUNTRY
during most of working life, even if retired)
ner . Coal Mining Indian Territory USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Deceased

]6 SOCIAL SECURITY NO,

None

17, INFORMANT

Mr, Claude MecClain

PART ),

Conditions, if eny,
which gava rise to
sbove cavie ({a),
staling the under-
lying ¢ause

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s)

'l§ CALUSE OF DEATH {Enter only one cause per lina for (a), (b}, and (c].

Cerebral Hemorrhage

"“’""’18214 SO. 34t-h
St, Jo_a;eph% Mo,
INTERVAL BETWEEN

ONSET AND DEATH

3 days

lass. DUE TO (c)

DUE TO (b} Geperalized Arterioscleroais

WHILE AT WORK

£]
NOT WHILE AT WORK [J

farm, factory, sirest, office bldg., ete.)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal PART 11I. If deceased was female was
disease condition given in PART | (a) . there s pragnancy In last 90 days.
Chr Brain Syndrome associated with Arteriosclerosis | O Yes | O No | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 2Gb. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in PART | or PART Il of jtem 18.)
PERFORMED? a (] ]
YES [1 NOXD
20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m. .
¥"20d. INJURY QCCURRED 20s. PLACE OF INJURY [e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21

Death occurred ot

| attended the deceased from

11/21/62

11‘;E

fo___l]_/ahléz—,and last saw i alive on.

m on the date stated above, and to the bast of my knowledge, from the causes stated.

22a. SIGNATURE

23a. BURIAL, CREMATION,
REMOVAL (Specify)

23b. PATE

11/25/62

{Degree or title)

7<)

23¢. NAME OF CEMETERY OR CREMA

Sunset Memorial Cemetery

| 22b. ADDRESS

diat Zopwid o2

22¢. DATE SIGNED

2%

23d, LOCATION (City, fown, or county)

Marshall

(S10te}

Missouri

ADDRESS

t.Joseph, Mo,

25, DATE RECD. BY LOCAL REG.

Povr 26 /962 4

26, REGISTRAR'S SIGNATURE i

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse sude of this cerhflcate was embalmed by me,

i PRI 2.

or by Student Embalmer No.

working under my personal supervision.

Student. Signe
Signature of Student Embalmer

N Yt s
- T e HE

_ . ‘
Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

[

bk
.
-

If ernbalmed by a STUDENT, he also shall sign in his dWN handwrmng
If this body is not embalmed fac? should be so stated above
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